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}. PLACE OF DEATH . 2. USUAL RESIDEMCE {Whera dececsed lived, Jf institution: Rtsndcncclbol.eu
| o. COUNTY o. STATE b. COUNTY admissien)
Missouri =~ St, Francoeis’
0-& 5 b. ccn’;v (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. ccn’n' Inside Limits
Town  Ste Louis, Missouri. Yos X Nom vowm_ Bomne Terre "y f Yo Noo
. . s
| ﬁglgi!;”ﬂmE OF (if NOT inhaapital, give locotion)|L.ength of stay in 1b d. STREET “f cuf:lde, give Iocatlan) CJRnside on Farm
| /5‘I’NST|TUTION Lutheran Hospital 2/ Aboress 109 North B, Street,,l Yesa nwey
! 3. NAME OF First Middle Loxt 4. DATE Month  Day Year
| DECEASED OF
| {Twpe o1 print) M E. Mahn OEATH J 1

5. sEX 6. COLOR OR RACE 7. MARRIED NevER MaRRIED []| 8- DATE OF BIRTH 9. AGE (In yeara | I¥ UNDER 1 YEAR JIF UNDER 24 HRS.
D E] last birthday) [ Months | Doy | Hours I Min.

Female | White wiies @ owonceo () Aprdl 8, 168)L 3

“Fi0a. USUAL OCCUPATION SG‘iu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHRLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even if retired) . |
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. Housewife At Home Bornme T U.S.Al |
5 5 13. FATHER'S NAME §4. MOTHER S MAIDEN NAME
.o
- .
59 Taylor Morris Lucy Boyer
o 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addreas
- - (Ves, no. or unknown) {If ves, pive war or dales of service)
f g [He 1Nl None hexlel_unnu._m;a_rsm,_l
t o> 18. CAUSE OF DEATM [Enter only one couae per line for (a), (). and () " "| INTERVAL BETWEEN
s ONSET AND DEATH
v o= PART . DEATH WAS CAUSED BY: . _ y
3 w IMMEDIATE CAUSE (a)" }M"- :a ""Z: ‘?"—‘4-0
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o 6/ .
z Conditiona, if any, W W—‘ w j’t""’a
¢ O which gore risg fo buE TO (b) 4
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[+4 (= t PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(4) 13, was auTopsy
- @ =t PERFORMED? 2,
'3 7 § / 7d A ves{] wo [x
& ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part H of item 18.)
> G E 0 (] ]
= =
4 n-:' 2 |@c. TIME OF  Hour  Monih, Day, Year .
n o INJURY a. m. - ! . - '
5 = E p.m.
2 g- E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P~ WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
S @ WORK AT WORK
E 2 - -
. 2l. I attended the daceased from Mﬂ) M‘ﬂd last saw &e;_ah've on#Lz;_iLL
- '5' Death occurrad at 3312 [ H. m on the date stated above; and ta the best of my knowledge, from the causes stated.
o 2a. NATURE J { Degree or titie) 5 22b. aoorESS 22¢. DATE SIGNED
c zl ,a.
' E 23a. BuRIAL, cagumon]. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) " (State)
REMOVAL (Specify . .
H .
2 Removal 7-12-57 Bomme Terre, Cemetery | Bomn
24 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Albert He Hoppe, 1,700 Washington Blvd. e 2-57
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o T - e T - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...... e vesnecmerertetantanananaaas raeesaneas e eeabesaseseneravaeaeeavaananannnan , Student Embalmer No........

working under my personal supervision..

Student.......coim e Signed.
Signature of Student Embalmer

Licensed Embalmer No.&#- /

P. O. Address-ﬁ?{ﬁ--%’

- ‘ of s SET L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license), - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. U.this body isnot embalmed, fact should beso.stated above.  yn_o 7 Lavorsalt
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